COMBINED DECLARATION FOR PATENT APPLICATION 
& POWER OF ATTORNEY 


Attorney Docket No. 00301 US 

As a below named inventor, I hereby declare that: 
The information given herein is true; 

My residence, post office address and citizenship are as stated below next to my name; 

I BELIEVE I AM THE ORIGINAL, FIRST AND SOLE INVENTOR (if only one name is listed 
below) OR AN ORIGINAL, FIRST AND JOINT INVENTOR (if plural names are listed below) OF 
THE SUBJECT MATTER WHICH IS CLAIMED AND FOR WHICH A PATENT IS SOUGHT ON THE 
INVENTION ENTITLED: 

VIDEO CODING AND RECONSTRUCTION APPARATUS AND METHODS 

the specification of which (check only one item below): i 
(Xl is attached hereto; 

[ ] was filed on as United States 


Application Serial No. 


and was amended on .(if applicable). 

[ ] was filed on as PCT International 


Application Serial No. 

and was amended under PCT Article 19 (if applicable). 


I hereby state that I have reviewed and understand the content of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this 
application in accordance with Title 37, Code of Federal Regulations Section 1.56(a). 

I hereby claim the benefit under Title 35, United States, §1 19(e) of any United States Provisional 
Application(s) listed below. 

60/096322 August 12. 1998 

(Application Ser. No.) (Filing Date) 


60/105.926 October 28.1998 

(Application Ser. No.) (Filing Date) 


60/123.300 March 03. 1990 

(Application Ser. No.) (Filing Date) 
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I hereby claim foreign priority benefits under Title 35, United States Code, Section 1 19 of any foreign application(s) for 
patent or inventor's certificate or any PCT international application(s) designating at least one country other than the 
United States of America listed below and have also identified below any foreign application(s) for patent or inventor's 
certificate or any PCT international application(s) designating at least one country other than the United States of 
America having a filing date before that of the application(s) on which priority is claimed. 


FOREIGN APPLICATION^), IF ANY, FILED WITHIN 12 (6 if a Design) MONTHS PRIOR TO THE FILING DATE OF THIS 
THE PRIORITY OF WHICH WHERE PERMITTED IS HEREBY CLAIMED UNDER 35 U.S.C. SEC. 1 19 ■ 


PATENT APPLICATION 


COUNTRY 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


DATE OF ISSUE ! 
(day, month, year) 


PRIORITY 
CLAIMED 


[ ] yes [ ] no 


[ ] yes [ ] no 


[ 1 yes 


no 


1 hereby claim the benefit under Title 35, United States Code, Section 120 of any United States application (s) or FCT 
international application (s) designating the United States of America that is/are listed below and, insofar as the subject 
matter of each of the claims of this application is not disclosed in that/those prior application (s) in the manner 
provided by the first paragraph of Title 35, United States Code, Section 112, I acknowledge the duty to disclose 
material information as defined in Title 37, Code of Federal Regulations, Section 1.56(a) which occurred between the 
filing date of the prior application (s) and the national or FCT international filing date of this application. 


U.S. APPLICATIONS 


U.S. APPLICATION NO. 


09/250,424 


09/277,100 


US. FILING DATE 


February 16, 1999 


March 26, 1999 


PATENTED 


PENDING 


ABANDONED 


H PCT APPLICATIONS DESIGNATING THE U.S. 



PCT APPLICATION NO. 

FCT FILING DATE 

U.S. SERIAL NUMBERS 



















POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney (s) and/or Agent(s) to prosecute this 
application and transact all business in the Patent and Trademark Office connected therewith. 

Daryl C. Josephson, Esq. Pixonics, LLC 
Reg. No. 37,365 12650 Skyline Blvd 

Woodside, CA 94062 

(650) 851-4450 

Send correspondence to: Carr & Ferrell, LLP 

2225 East Bayshore Road (Ste. 200) 
Palo Alto, CA 94303 
(650) 812-3400 
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FULL NAME 
OF INVENTOR 


RESIDENCE & 
CITIZENSHIP 


LAST NAME 

FOGG 


CITY 

SEATTLE 


FIRST NAME 

CHAD 


STATE OR FOREIGN COUNTRY 

WA 


MIDDLE NAME 

EDWARD 


COUNTRY OF CITIZENSHIP 

USA 


POST OFFICE 
ADDRESS 


STREET 

2822 BOYER AVE, #1 


CITY 

SEATTLE 


STATE OR COUNTRY 

WA 


ZIP CODE 

98102 


FULL NAME 
OF INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


I 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


POST OFFICE 
ADDRESS 


STREET 


CITY 


FULL NAME 
OF INVENTOR 


LAST NAME 


FIRST NAME 


COUNTRY OF CITIZENSHIP 


STATE OR COUNTRY 


ZIPCODE 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE OR COUNTRY 


ZIP CODE 


FULL NAME 
OF INVENTOR 


RESIDENCE & 
CITIZENSHIP 


LAST NAME 


FIRST NAME 


CITY 


STATE OR FOREIGN COUNTRY 


MIDDLE NAME 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE OR COUNTRY 


ZIPCODE 



SIGNATURE OF INVENTOR 2 


DATE 


SIGNATURE OF INVENTOR 3 


DATE 


SIGNATURE OF INVENTOR 4 


DATE 
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Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork R eduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number . 

Application Number ~ ~ »• 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 


First Named Inventor 


Title 


Art Unit 


Examiner Name 


Attorney Docket Number 


Not Yet Assigned 


March 2, 2004 


Fogg, Chad E. 


Video Coding and Reconstruction App. and Methods 


Not Yet Assigned 


Not Yet Assigned 


PIX-0203 


I hereby appoint: 


Practitioners associated with the Customer Number: 
OR 

I I Practitioner(s) named below: 



Name 

Registration Number 










as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 


Please recognize or change the correspondence address for the above-identified application to: 

W\ 


The address associated with the above-mentioned Customer Number 


OR 


□ 


The address associated with Customer Number: 


OR 


Firm or 

individual Name 


Address 


Address 


City 


State 


Zip 


Country 


Telephone 


I am the: 

li^J Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Chad<^g C7 


Name 


Signature 


Date 


| Telephone 650-475-1648 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


□ 


♦Total of 


forms are submitted. 


This collection of information is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


